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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

14 C/OH NAME

(TDD 1-800-735-2989)

~ Form C/OH
CoVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

(\‘\au«ﬁmy Ovdaz

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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&= O
[] speciric =
M
. O =3
COMMITTEE CAMPAIGN TREASURER NAME -l
; oo
D additional pages A %
[l :
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“~

“

| swear, or affirm, under penalty of perjury, that the accompanying report

.is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

AM&MM

DOLORES M. JENKINS
NOTARY PUBLIC
in and for the State of Texas
My commission expires

04-25-2018

AFFIX NOTARY STAMP / SEAL ABOVE
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_ www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
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2 FILER NAME
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3 ACCOUNT # (Ethics Commission Filers)
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Date Full name of contributor [7] out-of-state PAC (ID#; y 1.  Amountof | In-kind contributidh -
R ) . " contribution ($) description (if applicable) v
Nevrvr,cle Gavbo | S
Contributor address; . City; State; Zip Cogde vl .
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(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction ‘guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

1

2 FILER NAME

Maudia O-daz

3 ACCOUNT # (Ethics Commission Filers)

Ceotion. WUV P\’\L«S
Contributor address; City; State; Zip Code
S-a-i4 12002 Wyorrt Eave
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|
£ |
|

(If travel outside of Texas, complete Schedule T)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable) i";
o] 4
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6 Contributor address; City; State; Zip Code . [ <

-1} \
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|
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(If trave! outside of Texas, complete Schedule T)
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-
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Amount of l In-kind contribution
contribution ($) | description (if applicable)

.............. . |
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(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

(TDD 1-800-735-2989)

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag

=

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

Oloudie. Ovaaz

o~
:\: [
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e
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|

I
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|
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(If trave! outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
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Contributor address; City; State; Zip Code s I
c-q-i4 Go\ 3% Catrvevine $\5 |

E | Tse, Tevas TS993 ]
(If travel outside of Texas, complete Schedule T)
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Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amountof | Inkind contribution
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S-a-1 W12 Towid Cavvasce £ 50 "‘""’O\ Yo
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€ \auso, Tevas a9 | Fandvaiser
(If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions)

Employer (See Instructions)
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Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

E | 3=se, texas 1900

3 AGCCOUNT # (Ethics Commission Filers) , {7
- = -
O\_C\.LLO\\_OL. Or 0,\\01.1_ =
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- . e
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Date Full name of contributor [3 out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
Jtﬁ(\ v W) Mot S, Wony |
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S-a2-1Y B\ E RBaVrimnove. |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(I travel outside of Texas, complete Schedule T)

&O\ E--W\O\\\'(\l

e\ mEs, Ttexas [ TlA1fio)

Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of ] In-kind contribution
« . contribution ($) I description (if applicable)
oW Sonders
= 20— \ \.f‘ Contributor address;  City; State; Zip Code

I

Principal occupation / Job title (See Instructions)

Date

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

Full name of contributor 3 out-of-state PAC (ID#:

Contributor address;

I o\

City; State; Zip Code

o2~ \Y

Principal occupation / Job title (See Instructions)

Dlann 2. Done W\ . Frane
ey Dals Dvve
€ \'Rsp, Levas lAdia

Amountof | Inkind contribution
contribution ($) ‘ description (if applicable)

l
£ \CcOo0,|

Date

Employer (See instructions)

(If travel outside of Texas, complete Schedule T)

Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code
VOO ClhasSe "Towe v

219

= \Fuse, Wexas G Eon

Amount of | In-kind contribution
contribution ($) I description (if applicable)

|
Ecoo |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

1

2 FILER NAME

C\C&LD\L\Q, O &OLL

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

3 out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution .
- contribution ($) | description (if apighble)..~
9. WD 'D_oose\rs AV | = -
&b_, ?) ,_\l/\ 6 Contributor address;  City; State; Zip Code $\ ;OCD ic’_;; O
VoD Dele Lavne, o =
=TSO TLYGS LASOL | w
(If travel outside of Texas, complete Schedule T) 71
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) :3 -
e
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contributip _(;
. contribution ($) description (if appli@le) -
)[Atav sla A\ l ;

la’,_/\ —\ i,‘ Contributor address;  City;

State; Zip Code

DA A —wrauoesel

'&5\)‘{) oo {’\iOOO|
‘ € \So, Toxas 14935 ‘

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#:

LQ”S' \% Contributor address; City;

-

Amount of l In-kind contribution

p contribution ($) description (if applicable)
\on R osevs Priwe |

State; Zip Code

VO Daan Des
B\ Foldo | py os 1219020

|

(I trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

\ZT:\V \L., %\SDV‘\

Contributor address; City; State; Zip Code .
s Ny Nesao B\, COO |
= LTase, oveS 9o |

o

Amount of l In-kind contribution

contribution ($) description (if applicable)
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Toeauiad \)Qtﬁ?ao

) Amountof | In-kind contribution

fn""ﬁf\b\ Contributor address; ~ City; State; Zip Code

................. |
1020 Pennsyivana SE 2 | DO

u\)asmmﬂ%uv\ e acosR

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A

2 FILER NAME

( 'T'LOLU\O\QOL Dre’ia?_

3 ACCOUNT # (Ethics Commission Filers)

4 Date

-\

5 Full name of contributor ] out-of-state PAC (ID#;

Eileen Lovisvivnev

6 Contributor address; City; State; Zip Code

2=, San Poind-
B \FEo, texas las iy

7 Amountof |8 Inkind contributich2
contribution ($) l description (if appliceBte)

£A=0 | —
l

(If travel outside of Texas, éomplete Scheduleﬁ

9 Principal occu;

pation / Job title (See Instructions) 10 Employer (See

Date

-1

Full name of contributor [ out-of-state PAC (ID#:

Yamoen BusvHi\os

Contributor address; City; State; Zip Code
O\ Evecuvve Cenmelr

E L A& e, TTeNLS TTeOga,

Instructions) on
5%

Amount of | In-kind contributiong=—
contribution ($) ‘ description (if applicable)

|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

- q-\

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
. P contribution ($) description (if applicable)
Crevra\ld olovn |
o .Co.nt.rib.ut.or‘ac.idr.es.s;A ’ Clty, éta.te'; 'Zi.p bddé ......... l

52 Lauvve\ CHn .
e\ e, Wxas T1a91Q

S i, ool

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

M

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
o VUwcend Pevcz. L
Contributor address; City; State; Zip Code l

YA Lovata-devy
€& L%, Texas 19903

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

-4

Full name of contributor ] out-of-state PAC (ID#;

Srge Pevery

Contnbutorad ress; City; State; Zip Code

150 SanFTxulo
& Puse, Toeas 14418

Amount of ‘ In-kind contribution
contribution ($) | description (if applicable)

£ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

T A LTo

PEE

Ld3dd

www.ethics.state.tx

.us

Revised 04/19/2013



WL I TwMALL UWUININRIDU I IVIND

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

SCHEDULE A

4 Date

Clcnudi e

1 Total pages Schedule A:

Ovdaz

5 Fuli name of contributor [ out-of-state PAC (D

3 ACCOUNT # (Ethics Commission Filers)

)y | 7 Amountof

P

Date

N\ Civrien Peve

(g~ [6 Coniuioraihess: * Gios ‘s pods T

City; State; Zip Code

NAaar SanTarolo

| =
€ L Seso, Wxes “1aa(s

9 Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T) u
10 Employer (See Instructions)

[ 8 Inkind contribution =
caontribution ($) l description (if applicabl

$a< | =

, W
!

Full name of contributor {1 out-of-state PAC(ID#;

Date

City; State; Zip Code
a2 aeke

WA

5 i ntribution ($)
L Sandve Mentes-ovrdaz |
\Q _01'__[.__\ Contributoraddress; ~ Gity; State; ZpCode

Sl se Wyas AR,

Principal occupation / Job title (See Instructions)

Amount of I in-kind contribution
l description (if applicable)

I

Full name of contributor ] out-of-state PAC (ID#

(If travel oufside of Texas, complete Schedule T)
Employer (See Instructions)

i s Peve o

| ‘J‘ " ' Confribufor address;  Gity; Swte; ZipCode

Zip Code

Lo LVe=on

Amount of I

In-kind contribution
contribution ($) \ description (if applicable)

———

HF2O |

=

Principal occupation / Job title (See Instructions)

E RS, TWxa 1Sa02

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of inkind contribution
) contribution ($)
....... Nae e Yevnandea
kp/ q Contributor address; City; State;

Principal occupation / Job title (See Instructions)

N6 T2even e N v
E (RS os (Tevas N\ Aixe

I
‘ description (if applicable)
......... l
!

I

Date Full name of conftributor

] out-of-state PAC(D#:

(If frave! outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

" Contributoraddress;  City; State; ZipCode

) Amount of l

Inkind contribution
contribution ($) l description (if applicable)

l
I

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

www.ethics.state.ix.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

!

~,
(&

w310 ALl

N
Vil

430

L

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 -

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

Caudia Tcdaz
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